Introduction
From January 2003 until May 2007, we performed 66 unrelated cord blood transplantations on 63 patients; second transplants (3 patients) are excluded from this analysis. In this analysis, only first transplants are addressed: of the 63 patients, 24 were females, 38 were males with median age of 2.7 years (range: 0.3-11.5 years). Fifty-three were Saudi and 10 were other nationalities. Conditioning was according to the disease with the addition of antithymocyte globulins in 58 patients; 4 patients received reduced intensity conditioning. Median CD34 cell dose was 1.7 Â 10 5 /kg, 36 patients received 2-Ag mismatch unit and 27 patients received 1-Ag mismatch. All patients received fluconazole and acyclovir prophylaxis. GVHD prophylaxis was with CYA and methylprednisolone. All patients received G-CSF from day þ 1 until engraftment (Table 2) .
Results
Fifty-four patients were engrafted (85%) and the median time to ANC of X0.5 Â 10 9 /l was 17 days (range: 10-49 days) and median time to a platelet count of X20 Â 10 9 /l was 41 days (range: 15-149). Donor chimerism, assessed by short tandem repeats (STR), ranged from 24 to 100%. Acute GVHD (grades II-IV) developed in 12 patients (19%) and severe acute GVHD (grades III-IV) developed in 6 patients (12%). CMV infection developed in 31 patients (49%), 2 of them developed CMV disease (retinitis in one and pneumonitis in the other).
Thirty-six patients are currently alive (57%), with a probability of overall survival and EFS at 46 months of 48.4 and 37%, respectively. For patients with acute leukemia (13), the 2-year probability of overall survival and EFS was 42 and 35%, respectively, and for patients with immune deficiency disorders (23), the 2-year probability of overall survival and EFS was 46 and 37%, respectively (Figure 1 ; Tables 1 and 2 ). 
Conclusions
At King Faisal Specialist Hospital Research Center (KFSHRC), cord blood transplant offers a reasonable chance of EFS to patients who lack matched related donors. A good degree of HLA matching is observed when procuring units from international banks; this could theoretically be higher when procuring from Saudi donors. A high degree of selectivity of patients must be exercised, drawing from our own experience as well as international experience. CMV infection is a major cause of morbidity in this population.
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